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Abstract: 
Pelvic floor trauma during childbirth is highly prevalent and is associated with 
long term risks of incontinence and pelvic organ prolapse. Societies and organizations 
have published clinical guidelines in order to standardise and improve the 
management of perineal care. The aim of this study was to systematically evaluate 
the quality of clinical guidelines on obstetric perineal trauma and care using the 
AGREE II instrument. We searched Medline, PubMed, Web of Science and 
ScienceDirect databases from inception until the 15th of December 2018 using the 
terms “guideline” OR “guidelines”, OR “guidance”, OR “recommendation" AND 
“obstetric anal sphincter injury”, OR “perineal laceration” OR “perineal tear” OR 
“perineal trauma” OR “vaginal tear”. Twelve guidelines were included, in English and 
Spanish.The assessment of the guidelines was performed using AGREE II by 5 
appraisers.Ten guidelines scored more than 50%, and 3 of them scored higher than 
70%. Two guidelines scored < 50% and were considered as low quality. Level of 
evidence and grade of recommendations were used by 7 guidelines of the 12 
guidelines. Although some guidelines received high scores, there is space for 
improvement of the standards of guidelines.  
 
Abbreviations: American College of Obstetricians and Gynaecologists (ACOG), 
Austrian Urogynaecology Working Group (Austrian), Appraisal of Guidelines, 
Research and Evaluation II (AGREE II), Collaboration Harmonising Outcomes, 
Research, and Standards (CHORUS), German Society of Gynecology and Obstetrics 
( German), Grading of Recommendations, Assessment, Development, and Evaluation 
(GRADE), México Instituto de Seguro Social (Mexican), National Collaborating Centre 
Women and Children Health /National Institute for Health and Care Excellence (NICE), 
Obstetric Anal Sphincter Injuries (OASIS), Queensland Clinical Guidelines 
(Queensland), The Royal College of Midwives (RCM), Royal College of Obstetricians 
and Gynaecologists (RCOG), Society of Obstetricians and Gynecologists of Canada 
(SOGC), Spanish National Healthcare System (Spanish), Department for Health and 
Ageing- Government of South Australia (South Australian), United States Preventive 
















Pelvic floor trauma during childbirth is highly prevalent occurring in 85% of 
women (1). A recent anthropological model revealed a rise of fetal body weight and 
fetal head circumferences due to biological intergenerational selection and iatrogenic 
influences such as the higher conduct of C-sections worldwide. According to this 
model, higher rates of perineal trauma may be seen in the future. (2). Pelvic floor 
trauma at childbirth is associated with long term risks of incontinence and pelvic organ 
prolapse (3). 
Third- and fourth-degree lacerations involve the anal sphincter complex and 
potentially the anal mucosa and are referred as Obstetric Anal Sphincter Injuries 
(OASIS). OASIS is a leading risk factor for subsequent anal incontinence, including 
flatus and stool incontinence. The impact of the latter condition on patient’s quality of 
life could be detrimental; hence, prevention and appropriate management of OASIS is 
of paramount importance in current clinical practice. Evidence based knowledge and 
practice on prevention, recognition and management of this condition may improve 
prognosis (4). 
 Several risk factors for severe perineal lacerations have been described in the 
international literature(5)  and preventive models of OASIS have been successfully 
implemented in an international level; however, the incidence of anal sphincter injury 










models against pelvic floor trauma are lacking (7, 8), international and national 
societies and organizations have published clinical guidelines in order to standardise 
and improve the management of perineal care. Nonetheless, discrepancies in 
recommendations among different guidelines may exist. 
The aim of this study was to evaluate the methodological quality of guidelines, their 
recommendations, and the research evidence supporting these recommendations 
using the Appraisal of Guidelines, Research and Evaluation II (AGREE II) 
instrument(9). 
 
Materials and Methods 
This study was undertaken by a Working Group led by CHORUS: An 
International Collaboration Harmonising Outcomes, Research, and Standards in 
Urogynaecology and Women’s Health ( https://i-chorus.org/) An informed consent 
form was not required for this study.  
The literature was systematically reviewed to identify international and national 
guidelines on the management of perineal trauma and obstetric anal sphincter injuries 
(OASIS). We searched Medline, PubMed, Web of Science and ScienceDirect 
databases from inception until the 15th of December 2018. Search strategies and 
results are shown in the PRISMA flow diagram (Fig. 1). We used the following MeSH 
terms: “guideline” OR “guidelines”, OR “guidance”, OR “recommendation" AND 
“obstetric anal sphincter injury”, OR “perineal laceration” OR “perineal tear” OR 
“perineal trauma” OR “vaginal tear”, NOT “case reports”, NOT “comment”, NOT 
“editorial”, NOT “letter”. A further manual search was performed in websites of national 
and international societies and organisations as well as reviewing references of key 










than one guideline or updates were available. The final decision about inclusion of 
guidelines was based on authors’ consensus. 
The assessment was performed using AGREE II tool(9) which is a validated 
instrument used to appraise the methodological quality of guidelines. It includes 23 
items, each scored on a 7-point scale with gradings 0–3 considered as unsatisfactory 
quality grading 4 as neutral and grading 5–7 as satisfactory quality. The items are 
grouped in six domains: 1) scope and purpose; 2) stakeholder involvement; 3) rigour 
of development; 4) clarity of presentation; 5) applicability; and 6) editorial 
independence. Five appraisers independently evaluated the guidelines in English 
included in the review. Three appraisers evaluated the guideline in Spanish.  
Domain quality scores were calculated by summing the item scores in a given 
domain and converting the number into a standardised percentage of the maximum 
score that can be obtained for that domain. Discrepancies of more than three points 
on each item on the original 7-point scale were discussed in a consensus meeting in 
line with previous studies (10) (11). The AGREE II consortium has not set specific cut-
off scores to differentiate between high and low-quality guidelines. Domain scores < 
50% were considered as low quality. With regards to recommending a guideline based 
on the score, some articles used the mean of all six domains and guidelines were 
‘recommended’ if the result was above 60%, ‘recommended with modifications’ if the 
score was between 30 and 60% and ‘not recommended’ if the score was lower than 
30% (11). Fleiss’ kappa coefficient was used to determine the overall agreement and 
significance. A kappa value of 0.00 indicates poor, 0.00–0.20 slight, 0.21–0.40 fair, 











 The guidelines’ assessment of the quality of the evidence and 
recommendations were reviewed. Different systems and classifications were used by 
the different guidelines: U.S. Preventive Services Task Force (USPSTF)(13) assigns 
one of five letter grades (A, B, C, D, or I) for level of recommendation,  Grading of 
Recommendations, Assessment, Development, and Evaluation (GRADE) (14) uses 
classification of evidence levels (1++, 1+, 1-, 2++, 2+, 2-, 3, 4) and grades of 
recommendation (A, B, C and D);  and The Evaluation of Evidence criteria described 
in the Canadian Task Force on Preventive Health Care(15) that uses quality of 
evidence ( I, II-1, II,-2, II-3, III) and classification of recommendation ( A, B, C, D, L). 
 
Results 
The literature search identified initially 35 guidelines, and 12 were finally 
included. Local hospital guidelines or patient brochures were excluded (Figure 1). 
Year of publication ranged from 2010 to 2018. Eleven guidelines are in English, and 1 
guideline is in Spanish language (Mexican(16)). The characteristics of the guidelines 
included are presented in Table 1. Seven out of the twelve guidelines were developed 
and published by specialist societies ACOG(17), Austrian(18), German(19), 
RCOG(20), SOGC(21)and RCM(22) and the others were developed by national or 
international institutions or organisations. Six of the included guidelines provided 
specific guidance on the management of OASIS (Mexican(16), ACOG(17), 
Austrian(18), German(19), RCOG(20), SOGC(21)) and 6 on the care of obstetric 
perineal trauma in general (NICE(23), South Australian(24), Queensland(25), 
RCM(22), Spanish(26), WHO(27)).  
 










The total score of each domain and overall quality of the guidelines are 
presented in Table 2. Ten guidelines scored more than 50%, and 3 of them scored 
higher than 70% (Spanish(26), WHO(27), RCOG(20)). Two guidelines scored < 50% 
and were considered as low quality (Mexican(16), RCM(22)). The Spanish(26)  
guideline achieved the overall highest score (82.4%) and the RCM(22) the lowest 
(36.8%). Six guidelines achieved scores greater than 60% and were therefore 
recommend by the appraisers whilst 6 guidelines scored between 30% and 60% and 
were ‘recommended with modifications’. The overall interrater agreement 
demonstrated a high variation with slight to substantial agreement (0.12-0.77). 
 
 
4.2.1 Scope and Purpose 
The mean score in this domain was 67.0% (range 28.8-84.4%). The German 
(19) guidelines achieved the highest score (84.4%). Only two guidelines scored below 
50% (Mexican(16) and RCM(22)). 
 
4.2.2Stakeholder involvement 
The mean score in this domain was 55.8% with a wide variation among the 
guidelines (range 31.1-83.3%).Three guidelines scored below 50%(ACOG(17), 
Mexican(16), RCM(22) and the  Spanish(26) guideline scored the highest, at 83.3%. 
The Spanish guideline involved stakeholders from very different areas including 
obstetricians/gynaecologists, midwives, pharmacists, general practitioners, a 
specialist in preventive medicine, paediatricians, a neonatologist, anaesthetists, 












4.2.3 Rigour of development 
This domain comprises 7 items that relate to the process of gathering and 
synthesizing the evidence, to the methods to formulate the recommendations, and to 
update them. The mean score in this domain was fairly high with 68.8% (range 43.6-
94.3%). Three guidelines achieved a very high standard in their development by 
applying systematic methods to search for evidence and yielding higher scores than 
90% (Canadian(21), Spanish(26) and WHO(27)). The domains “Clarity of 
Presentation” achieved the highest overall score. Level of evidence and grade of 
recommendations were used by 7 guidelines. and a summary of the main 
recommendations is presented in Table 3. The WHO(27) guideline reported the use 
of GRADE(14), although GRADE scores were not actually attached to each 
recommendation. 
4.2.4 Clarity of Presentation 
The mean score was 68.8% (44.4-91.1%) The Canadian (21) guideline 
achieved the highest score. The Mexican(16) guideline was the only guideline that 
scored below 50%. The recommendations were easily identifiable in most of the 
guidelines which is important for clinical applicability and use in daily practice. 
 
4.2.5 Applicability 
The mean score of the domains was 56.7% (31.9-80.0%). This was the domain 
where most guidelines were considered as low quality as four guidelines scored below 










achieved the highest score (80%) in this domain. Most guidelines did not report on the 
facilitators to implementation of recommendations and resource implications. 
4.2.6 Editorial Independence 
This domain showed the overall lowest score (48.5%, range 25-70%) and half 
of the guidelines were considered of poor quality. The German(19) and Spanish(26) 
guidelines scored the highest scores.  
 
4.3 Guidelines Recommendations 
The recommendations of the seven guidelines that described the level of 
evidence and grade of recommendations are described in Table 3. For the prevention 
of obstetric tears, the main recommendation used by 5 of those guidelines was the 
use of warm compresses in the second stage of labour. The use of restrictive 
episiotomy was also recommended by 4 guidelines. The mediolateral technique for 
episiotomy was recommended by 7 guidelines with different levels of 
recommendations. Regarding OASIS, repair of full-thickness external anal sphincter 
laceration using end to end or overlap technique was recommended by 4 of the 
guidelines. The use of prophylactic antibiotics was recommended in 5 guidelines. For 
the repair of the internal anal sphincter 3.0 Polyglactin or 3.0 Monofilament 




To our knowledge, this is the first study to evaluate guidelines on perineal care.  
The quality of the evaluated guidelines on the management of perineal tears and care 
was found to be highly variable. There are wide variations in global obstetric practice 










reflected by the areas of emphasis in different guidelines, such as prevention in the 
Spanish(26) guideline or the surgical management of OASIS in the RCOG(20) 
guideline. The assessment of the quality of the evidence varies widely among the 
different guidelines as different tools were used (USPSTF, GRADE, qualitative 
Evidence) which renders a direct comparison of the strength of the recommendations 
impossible.   
The domain “Rigor of Development” achieved the highest mean score in all the 
guidelines, although the evidence presented is not uniform. For instance, perineal 
massage in the second stage of labor for prevention of tears is recommended by one 
guideline (ACOG(17)) and is contraindicated by 2 other guidelines (Spanish(26) and 
NICE(23)).    
On the other hand, the mediolateral type of episiotomy was recommended by 
the 7 guidelines that assessed of the quality of the evidence and the use of restrictive 
episiotomy by 4 guidelines (ACOG (17), Austrian(18), Spanish(26) and NICE(23)). 
Warm compresses in the second stage for prevention of trauma was recommended 
by 5 guidelines with high quality of evidence. Recommendations regarding OASIS 
management were more consistent among the guidelines including the use of 
antibiotics, the choice of suture and technique for full-thickness repair of the external 
sphincter laceration. Evidence-based counselling of women after OASIS in respect to 
future childbirth and delivery mode was a topic in the RCOG(20), the Austrian(18), the 
SOGC(21), and the Queensland(25) guideline. In case of bowel symptoms after 
OASIS, these guidelines discuss the option of elective caesarean birth for future 
childbirth as part of patients’ counselling. As individual risk models for birth-related 
pelvic floor injuries are slowly emerging (5,6,7), they do not feature in guidelines as 









risk models are emerging. The pelvic dimensions, spinal curvature, maternal obesity, 
connective tissue failures, perineal body length, genital hiatus size or fetal weight 
estimations are associated with the incidence of birth-related pelvic floor injuries(28). 
However, these individual risk factors are not considered in the guidelines and did not 
influence the guidelines recommendations. The AGREE II tool(9) as a methodological 
tool does not include evaluation of the quality of the content. 
“Editorial independence” had the lowest overall score and include the 
disclosure of interested and funding, hence, raising concerns about the potential 
conflicts that would arise from industry-funded projects Simple clarifications and 
statements in the text could address it.  
The second last lower score was in “Stakeholder Involvement” domain, which 
evaluates the presence of individuals of all relevant professional groups, preferences 
of the target population and target users, as it is important to base recommendations 
on a multidisciplinary consensus. This domain tends to reach low scores in other 
guidelines as found in our previous study (10). “Applicability” was another domain with 
overall low scores, and it is related to the implementation of the recommendations. 
There is a need to facilitate this process providing tools and advice on resources(29). 
All appraisers are doctors working in OB/GYN while other publications scoring 
guidelines with AGREE II(9) did not include healthcare professionals (30). This 
enhances a critical view of the clinical aspects of the guidelines. The guidelines 
included represent different health systems and a range of models of care. Finally, 
they were evaluated with a standardized method using a validated tool(30). 
  Concerning the study limitations, guidelines that were published in Medline, 
PubMed, Web of Science and ScienceDirect were considered as eligible for inclusion 










partially, or in full, used by practitioners, or various other national societies and 
organizations for clinical practice. However, a number of other guidelines may have 
been published that were not evaluated in this study. The AGREE II tool(9) focuses 
essentially on the appraisal of the development process and not on the critical 
evaluation of the quality of the content. Another limitation is that the appraisers were 
not blinded to the society developing the guideline, and the they might have been 
influenced in their scoring by knowing the publishing organisation. 
6.1 Conclusions 
There is space for improvement of the standards of guidelines, as no guideline 
completely followed the standardized guideline development methods (AGREE-II(9)). 
Tools such as AGREE II(9) are useful to evaluate the quality of the existing guidelines 
and can be considered as a guidance tool, for developing national and international 
guidelines. Harmonization of guidelines may also be considered by institutions and 
societies based on the highest quality available evidence and such tools may assist in 
this direction. 
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5 patient’s information 
leaflets 
Studies included 










The Management of Third- and Fourth-Degree Perineal Tears-









Guidelines for the management of third- and fourth-degree 
perineal tears after vaginal birth from the Austrian 









Management of 3rd and 4th Degree Perineal Tears after Vaginal 
Birth. German Guideline of the German Society of Gynecology 




















Diagnóstico, Prevención y Tratamiento de Episiotomía 





México Instituto de 
Seguro Social 
GRADE Mexican 
Obstetrical Anal Sphincter Injuries (OASIS): Prevention, 























Intrapartum Care. Care of healthy women and their babies 






Centre Women and 
Children Health 
/National Institute for 
















Department for Health 
and Ageing- 














Care of Perineum Evidence Based Guidelines for Midwifery-Led 





The Royal College of 
Midwives 
NR RCM 
USPSTH- U.S. Preventive Services Task Force, NR- no reference, GRADE- Grading of Recommendations, 







Table 2. Scores in each domain using AGREE II tool 
 
 
























ACOG   67.8% 
  76(5-75) 
  45.6% 
  56 (15-
105) 
  60.0% 
  161 (35-
245) 
  57.7% 
  67 (15-
105) 
  44.2% 
  73 (20-
140) 
  25% 










































































































































































































































Domain scores were calculated by the following formula: (obtained score - minimum possible score)/(maximum possible 
score - minimum possible score). The maximum possible score was: maximum possible score × number of items in domain 
× number of appraisers. The minimum possible score was: minimum possible score × number of items in domain × number 
of appraisers Overall quality scores (OQS) and inter-reader variability (Fleiss’ kappa) 




Table 3. Summary of recommendations 














-  Level 
2+ 
Perineal massage 




- -  -   
Perineal massage 
not recommended 
- - - Level 
2+, 
Grade A 















spray should not 
be used 
- - - Level 
2+, 
Grade B 
-  Level 
1+ 
Episiotomy/ 

































Episiotomy for all 
instrumental 
deliveries 
- Level II-, 
Grade D 






should be sutured 
in order to improve 
healing, unless the 
edges of the skin 



















































































































































for 2nd degree 
Level 
B 
- - Level 
1+, 
Grade A 
-  Level 
1+ 




- - Level 
1+, 
Grade A 
-   
OASIS Rectal 
examination  






















laceration- end to 













sphincter- end to 
end 
- Level 4, 
Grade D 
- - -   



















- Level 4, 
Grade D 






- Level 2+, 
Grade C 
- - -   
3.0 Polyglactin for 
anal mucosa 
- Level 4, 
Grade D 
- - -   
Burying surgical 
knots beneath 
perineal muscle in 
OASIS repair to 
avoid migration 
through the skin 
- Level 1-, 
Grade B 
- - -   
OASIS should be 
repaired by trained 
practitioners 




- -   
Repair of OASIS 
can be postponed 
for up to 12h 
- - Level 
1B, 
Grade B 














Bulking agents not 
recommended 
- Level 1-, 
Grade B 






examination in the 
puerperium if 
- - Level 4, 
Grade C 

























- Level 1-, 
Grade B 





Discuss the onset 
of symptoms over 
time 
- - Level 
1B, 
Grade A 
-  Level 
II 
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